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OccupanT
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Unit NumBer | Name: Last, FirsT, MipbLE DaTE oF BIRTH Ace GENDER
F - FemALE
LL | I O N o
ApprEss, CiTy, STATE, Z1P COoNTACT PHONE- INCLUDE AREA CODE
Inguries | Insurep Taken By |[EMS Agency MebicaL Faciuity INJurep Taken To Sarety EquipmenT Usep DOT CompLiant | SEATING Posirion | AR Bac Usace | Esection | TRapPED
O Mororeveee
HELMET
OL Stare OpeRATOR LiCENSE NUMBER OL Crass No Conortion | ArcoHor/Druc SuspecTeD | ArcoHoL TesT Status | ArcoHoL TesT Type | ALcoHoL TesT VaLue | DrRuc TesT Status | DRuc TEST TypE
M/C
Ovawe |O
Enp.
oL _| | | I
Orrense CHargep ([ Locat Cope) OFrFeNsE DEscrIpPTION Crration NUMBER Hanps-FReE Driver DisTRACTED By
0O Device
Usep
Unit NumBer | Name: LasT, FirsT, MipoLE DATE oF BIRTH Ace GENDER
F - FeEmALE
L I I I o
Appress, City, STaTE, ZIP CoNTACT PHONE- INCLUDE AREA CODE
Inguries | Insurep Taken By |EMS Agency MepicaL Faciuity InJurep Taken To Sarety EquipmeNT Usep DOT Compuiant | SEATING Position | Air Bac Usace | Esection | TRAPPED
O Mororevete
HELMET
OL State OPERATOR LicENSE NUMBER OL Cuass No Conprtion | ALcoHoL/DruG SuspecTED | ALcoHoL TesT StaTus | ALcooL TesT Type | ALconoL TesT VALUE | Drue TesT Status | Drue TEST TypE
M/C
OvVvawo |O
Enp.
oL _l I | |
Orrense Chargep (O LocaL Cope) OrFENSE DESCRIPTION Crration NUMBER Hanps-FREE Driver DisTrRacTED By
O Device
Usep
INJURIES InJURED TAKEN By SareTy EquipmenT Useb 99 - UNKNOWN SAFE! ONT
Non-Motorist
1- No Inyury / NonE REPORTED 1 - NoT TRANSPORTED / MoToRIST
2- P 09 - None Usen 12 - REeFLECTIVE CLOTHING
= PEEIELE TREATED AT SCENE 01 - None Usep - VEHISLE OccuPANT 05 - CHILD RESTRAINT SysTEM-ForwARD FAcING 10 - Hewmer Usep 13 - LisHTing
3 - Non-INCAPACITATING 2- EMS 02 - SHouLDER BELT U« Usep 06 _-«C 110 RESTRAINT SYSTEM- REAR FACING 11 - ProTecTIVE Paps Used 14 - OTHeR
4 - INCAPACITATING 3 - PoLice 03 - Lap Been Dy Us 0 BO00STER SEAT (ELsows, KneEs, ETc)
5 - FataL 4 - OTHER 04 - S KA AP ¢ = Usep U8 - HEeLMET Usep
9 - Unknown
SEATING PosITION AR Bac Usace
01 - FRONT - LEFT SIDE (MotorcycLe DRIVER) )7 - "Rl LEFT'S & (MoTorcycLE SIDE CAR) 12 - PasSeNGER IN UNENCLOSED CARGO AREA 1 - Nort DepLovep
02 - FronT - MipDLE L "W 0\l 10D L 13 - TraiLING UnIT 2 - DepLovED FrRONT
03 - FRONT - RIGHT SiDE D T ENRRIRD - HT SIDE 14 - RIDING ON VEHICLE EXTERIOR (Non-TrarLing Unim) 3 - DEePLOYED SIDE
04 - Seconp - LEFT LE PASSENGE! ) D - PER SECTION OF CAB (Truck) 15 - Non-MororisT 4 - DepLovep BoTH FrONT/SIDE
05 - Seconp - M - PASSENGER IN OTHER ENncLOSED CARGO AREA 16 - OTHER 5 - Not APPLICABLE
06 - SEeconp - R SIiDE (Non-TRAILING UNIT SucH As A Bus, Pick-up with Cap) 99 - Unknown 9 - DepLOYMENT UNnKNOWN
EJecTION \ArPED OPERATOR LICENSE CLASS ConbITION ALcoHOL/DRUG SUSPECTED
1- Not EyecTED 1- NorT ED 1- Ciass A 1 - AppaARENTLY NORMAL 5 - FeLL AsLeep, FAINTED, FATIGUED 1- None
2 - TotaLLy EJecTeD B _Eag D BY 2- CLass B 2 - PHysicAL IMPAIRMENT 6 - UnDER THE INFLUENCE OF 2 - YESs - ALCOHOL SUSPECTED
3 - ParTIALLY EJECTED ANICAL MEANS 3- Cuass C 3 - EwmotioNAL (DEPRESSED, ANGRY, DISTURBED) Mebications, DruGs, ALcoHoL 3 - Yes - HBD Not ImpaireD
4 - Not APPLICABLE 3 - EXTRICATED BY 4 - REeGULAR CLASS (k0 15 “D") 4 - ILLNESS 7 - OTHER 4 - Yes - DRuGS SUSPECTED
Non-MEecHAnicAL MEANS 5- MC/Morep Oniy 5- YEs - ALcoHoL AND DRUGS SUSPECTED
AvcoHoL TesT STaATUS AvrcoHoL Test Type | Druc TEeST StaTus Drue TesT TypE DRiver DisTRACTED By
1- None Given 1- None 1- None GIvEn 1- None 1 - No DisTrRACTION REPORTED 6 - OTHER INSIDE THE VEHICLE
2 - TesT REFUSED 2 - Brooo 2 - TesT REFUSED 2 - Broop 2 - PHonE 7 - ExTERNAL DISTRACTION
3 - Test Given, CONTAMINATED SAMPLE/UNUSABLE 3 - URINE 3 - Test Given, CONTAMINATED SAMPLE/UNUSABLE 3 - UrINE 3 - TexTing/E-MAILING
4 - Test GIven, ResuLts Known 4 - BREATH 4 - Test GIvEn, ResuLts Known 4 - OTHER 4 - ELecTRoNIC CommuNIcATION DEVICE
5 - TesT GIVEN, REsuLTs UNKNowN 5 - OTHER 5 - Test GIVEN, RESULTS UNKNOWN 5 - OTHER ELECTRONIC DEVICE
(Navigation Device, Rapio, DVD)
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